MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048108
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. __---_-_.ﬁ_[.é___Primarv Registration District Now _...” o Registrar's No. -ﬂs{_:_-

\. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residercs before
a. COUNTY R a. STATE,; 4 . s+ b. COUNTY, . admission)
VS 300 a St. Francois Missouri St, Francojs
.. R?"‘ 4/59 % b. CéTY (If outside corperste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
e} R . . 1 OR .
= TownN  §¢, Francois Township 4 Mos,13 #as.™o" FParmington, Mo. Yes B No [
]0 e w :(_l €. ;%éP,IqTiTEOgF {If NOT in hospital, give location) Inside Limits d. ASI‘:I')%E!EETSS (If cutside, give location) Reside on Farm
2(] g %,-7' T iNsTuTioN: State Hospital No. 4 Yes [ No(§ 206 N. Jackson Yes [ No &%
i 0
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) . . OAFTH
P HARRY A%{DS McELVAIN pe December 12, 1962
© 5. SEX 6. COLOR QR RACE 7. Maorfied Never Married [] |8. DATE CF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
s ] M 3 Whi t. Widowed I Divorced [J June 21 18‘;8 611 nths I 2D}:Yl HoursT Min.
ale lte 2
- 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COQUNTRY
] g during most of working life, even if retired} M . . . . C M U S A
labhorer ississipol Go,., Mo -
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 'I:i. NAME.OF HUSBAND.gﬁ.g . ller
e William Franklin McElvain Mary Bratcher Edith McElvain nee
8 pr S 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
— < {Yes, no, or unknown) | (If yes, give war or dates of servi .
57 X |w | Records,State Hosp, #h,Farmington, Mo,
% b 18. CAUSE OF DEATH (Enter only one cause per lina Tor (a7, (B, #nd {C). INTERVAL BETWEEN
10 . HZ_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- ] Q « 3 mmeDiate cause (o) _Metastatic Carcinoma of the abdominal viscera— Aht, 4 wks,
N o v}
—_— UIno
le) .
12?3 P & é at Condirions, If any,)  DUE TO (b) Carcinoma of the head of the pancreas - — - - —[Abt. & mas,
- i ise t
—I=—ze above "253.2"},{ (Had exploratory 7-4-62) .
L] 0 - 1= stating the under-
t - lying cause last. DUE TO {c}
I g % PART I1. O_THER SIGNI_FICAI_‘«IT C.ONDI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART [1}. I:‘ deceased was female  was
» = M t.al d. f , digease condition given in PART | (a) . . there a pregnancy in last 90 days.
2 < en eficiency, moderate, with psychotic reaction. G Yes ] O No [ O Unknown
g E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
3 & PERFORMED? a | O
g o YES ] NOX
z £ Z| Zc.TIME OF  Hour  Month, Day, Yesr
« O |< s INJURY  a.m.
o p.m.
0 =
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J
[ - 3 ]
5 O g é 21. | attended the deceased féem July 29’1962 m_D.e_C_._lz’lgéLand last saw E%Ilive on_De_C..__lg;_lt‘2—
" ; = Death occurred at :35 A, M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] |
"5 E 8 8 22a. SIGN [Degroe or fitle) 22b. ADDRESS State Hospi‘oal No. h, 22c. DATE SIGNED
= 5 = - ﬁﬁ : Farmington, Missouri Lt =4I L
' z 23b. E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 1
s 3 . . .
2 T Dec.15,1962 Lutheran Cemetery Route 3, Farmington, Missouri
= < 24, WAL DIRECTOR ADDRESS 25. DATE RECD. BY EOQOCAL REG. . ISTRAR’S SIGNATURE
w - . :
\ E al MiYer Funeral Home, Farmington, Mo. [.D%’ ,£ /95 3
. t A

{Licensed Embalmer’s Staterment on Revarse Side}
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STATEMENT BY_LICENSED EMBALMER
[ \ ) - -
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~ B it R . ¢ v e = TR B S0 .
or by Student Embalmer No._ ——————

working under my personal supervision.

Student - Signed @ﬂ‘M

Signature of Student Embalmer

r . Llcensed Embalmer No. 5[/55
3 . - R ~ 3 )

- o Addressw

f.\léfe _"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwmlng 5 .
i this body is not embalmed fact should be so stated above. voehme S e




